
CITY OF NEWTON FIRE DEPARTMENT
PO BOX 550

NEWTON  NC  28658
PHONE: 828-465-7450

APPLICATION FOR VOLUNTEER FIREFIGHTER

Full Name: At least 18 years of age. Yes No

Address: Home Phone:

Social Security Number: Work Phone:

(Valid North Carolina Drivers License is Required) License Number:

Yes No Do you have any impairments that would interfere with your ability to function as a Firefighter?
If yes, explain:

Yes No Are you a Citizen of the United States?

Yes No Have you ever been convicted of a crime? If yes, explain:

Yes No Have you had any traffic violations in the past three years?    If yes, for what?

Yes No Will your employer allow you to leave work to respond to  Fire Department calls?

Yes No Do you have any previous emergency service experience or certifications? Please List.

Name & Address of Employer:

References: 1 Ph# - 2 Ph# -

3 Ph# - 4 Ph# -

I hereby make application for membership into the City of Newton Fire Department subject to approval by the Fire Department Screening
Committee, Fire Chief and City Manager.  I agree, if approved, to abide by the Standard Operating Guidelines of the City of Newton Fire
Department and any Standard Operating Guidelines that may be adopted, in the Future, by the Fire Chief. In addition, I agree to conduct 
myself at all times in a manner that will not discredit myself, the City of Newton, or the  Fire Department. I further agree to attend all Emergency 
incidents that are within my ability to do so.

I certify that all of the statements made in this application and any attached documents are true, complete and correct to the best of my knowledge 

and belief and are made in good faith.  I understand that any false statements or information may be grounds for rejection of my application,  

or dismissal if I am appointed. A background check of my driving , criminal, credit, or other records may be conducted before employment.

I permit the Fire Department to conduct a police and court records investigation of my background if relevant to the position for which I am 

applying.



Applicants Signature: Date:


